
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Parton MaMng the DIcburMmanta/Obllgatlora 

(b) Address (nuirber and straeQ H Q̂ teoic If different than pravioualy reported 

ICIS H S-vre&4. A/ W 
(cJCSy, St»l»«ndZtPCoite A _ » ^ 

t̂Sps 

2. FEC IdMitlflcation Number 

c 2>oo 0 I \ 01 
(d) Maine of Employer or Princlpai Piece of Businese (e) Occupatfon 

X Now-; \ 

te This SUrtQtndnt or 4. Covering Period through 

Amandad 

5. (a)DiteofPublIcDIf«butfon(e) 1 6 6 6 f 6 fb) Comwuntarton TWe CCi % ^ 

6. TTie flier le e(n): (e) individual (b) Unincorporated Organization (o) Qualified Nonprofit Corporation (11 CFR 1K10) 

(d) ̂  Corporation̂  Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) Other, specify. • . 

7. If the filer Is en Indhridual, uhlncorporeted organization or quallfled nonprofit corporation, yes No 
were the dlebureemente made exeluelvely from donatlona to a eegregated bank account? 

B. Cuatodlan of Recorde 
(a) Name 

(b) AddnMS (number and etreeO 

(c) CHy, State and ZIP Code 

(d) Neme of Employer or ̂ ndpal Pllbse of Buelness (e) OocupaHon 

Vice "PccMJe.^^ 

d. Total Donatlona Thia Slattement 

10. Total Diaburaementa/Obllgaflone Thle Statement ,1 6 3,? SS.d D 

Under penalty of perjury. I certify that this statement Is true, correct and complete. 

TYPE Oft PRINT NAME OF P ^ O N COMPLETIMQ P O f t M ^ ^ E^A^frVroU^^ 

SIQNATUnE DATE 

NOTE: Subir\kaion of ftifto, ormmus or bnorf̂ letB fntomavon may •ut̂ faet tfts p«non s^nHig thl» aUfonwr̂  to if\o ponaAos of 2 U.S.C. §4S7g. 
OCT-06-2010 10:17 gg^ p_35 
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Ust of PerBon(s) Sharlng/Exerclslne Control 
(use additional pages as necessary) 

PAGE 

11. Per8on(8) Sharing/Exerclaing Control 

A. (a) Name p) i r*-

(b) Address (number and street^ 

l a ^ VA ^reef A/U/ 
(c) Ci^ . State and ZIP Code 

(d) Name of Employer or>mcipBl Plske of Busireas 

(J • 5 ^ ^ lAoo/tN^r <3rf C^i/^yy^''^ 

(e) Occupetlon « 

B. 
BU\ MvUer 

(b) Addreao (number end eoeet) 

VGI5 H <rkre^ /JW 
(c) aty, Slate and ZIP Cooe 

(d) Name of Employer or pnixlpal naoe of BuBlness (e) occupation 

C. (a) Name 

(b) Addreee (number and stroeO 

(c) City, state artd ZIP Qode 

(d) Name of Employer or Principal Plaoe of Buslnees (e) OccupaQon 

D. (a) Name 

(b) Address (numtier and street) 

(c) City. Stale and ZIP Code 

(d) Name of Employer or Pdnctpal Piece of Businese (e) Occupation 

(a) Name 

(b) Address (number end sireciQ 

(c) City, state and ZIP Coda 

(d) Name of Employer or Pdncipai Plaoe of Business (e) occupation 

QCT-06-2010 10:17 39X P. 36 



SCHEDULE 9-B 
Dlsburaement̂ e) IWade or OblliBaUon(s) 

PAGE 5 
A. Fun Name (Lest, Rrst, Middle Initial) of Payee 

OMM MPHiq LLC 
lUKIiIng Addren or Payee ' ) . 

city ^ ^ State, Zip Code^ 

Name of Employer ^ OocupatJon 

Date of Disbursement or Obligation 
• iii' • ill" / 0 • • b ' • • V • Y Y V •• 

Amount 

Communication Date 

Purpose of Disbursenwnt ([nduding tWe(B) of aommunlcetion(s)) 

Name of Federal Candidate Office Sought ^D/floi louse 

Senate 

President 

State: Q - i 4 

District - I Z L 

Dlsbursemem/ObtisatiOnFgc 
[ j Prfmaiy Q-^eneral 

n Other (specHy) ^ 

asbursemen^bllgation For 
I I Primary Q Genoral 

Q other (apedfy) ^ 

Name of Federal Candidate ' Office Sought House 

Senate 

President 

State: 

District: 

Name of Federoi Candidate Offloe Sought r~| House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For 
(~~| Primary General 

n o t h e r (SpedfV)^ 

B. Full Name ( 1 ^ . First, Middle InKai) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Dete of Disbursement or Obligation 

Amount 

Communication Data 
M II • / •. 0 0 . ( v Y 

Purpose of Disbursement (Including iltie(8) or Qommunlcatlon(o)) 

Neme of Federal Candidate Office Sought House 

Senate 

President 

State: 

District; 

DisbursemenUObliflBtfon For: 
I I Primary L J Qeneral 

n Other (spediy) ^ 

Name of Federal Candidate OffiOB Sought House 

Senate 

President 

Slate: 

District 

DlBbursement/ObltaaBon For: 
r~l Prtmary L J General 

Q other (SpedfV) • 

Name of Federal Candidate Offloe Sought House 

Senate 

Praeldent 

State: 

District: 

Disbursement/Obligation For 
Primary LZ I General 

I 1 Other (specify) 

SUBTOTAL of DlsburMments/Obllgaeone This Page (optional) • 

TOTAL This Period (last page this line number only) • 
(cany total ftom fast page to Line 10). 

OCT-0b-2010 10:17 33X P. 37 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC a66e6 this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

0 Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


